Introduction
One of the major histopathological findings in asthma is chronic inflammation of the airways. In bronchial mucosal biopsies, this inflammation is characterized by an accumulation of mononuclear phagocYlte, eosinophils, mast cells and T lymphocytes.-These inflammatory cells have also been described in the bronchoalveolar lavage fluid, [5] [6] [7] which, in addition, has been shown to contain elevated levels of various inflammatory mediators. 7'8 It is generally believed that the airway inflammation in asthma results from the concerted actions of the different types of inflammatory cells and their prod-
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Mediators of Inflammation Vol 5 1996 ucts, and underlies some of the clinical 1, 3, 5 symptoms.
The most numerous cell type in both the normal and asthmatic lung is the alveolar macrophage. This cell type is nowadays known to play a central role in initiating, perpetuating, and reducing inflammatory p cesses. Monocytes and macrophages recovered from bronchoalveolar lavage fluid of asthmatics are highly activated, [13] [14] [15] 
